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Abstract: Objective To investigate the feasibility and clinical effect of propofol and remifentanil in general anesthesia
with tracheal intubation without muscle relaxants in elderly patients undergoing ERCP.Methods A total of 180 elderly
patients from October 2018 to October 2020 received elective ERCP were divided into group C ( basic intravenous
anesthesia) ,group N (no muscle relaxants during general anesthesia) and group M (muscle relaxants used during general
anesthesia) according to anesthesia methods (n=60,each).Low-dose norepinephrine was infused during the operation in
three groups.At four time points[ entering the room (T, ) , endoscope inserted through the pharynx (T, ), operation stable
(T,) and end of operation (T,) ] ,the values of HR,MAP,SpO,,RR in three groups and Ppeak in group N and group M
were recorded.Complications of tracheal intubation ( coughing,laryngospasm, sore throat or hoarseness after extubation, etc. )
were observed ,and the occurrence of body movement and respiratory depression during operation were recorded. Eye-opening
time, extubation time and PACU stay time in group N and M were recorded also.Results Compared with T, ,HR decreased

significantly at T, ,Sp0O, increased significantly at T,,T, and T, in three groups,and RR decreased significantly at T,,T, and
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T, in group C (P<0.01).Sp0, in group N and group M were significantly higher than that in group C at T,,T, and T,(P<

0.01).There were no significant differences in Ppeak between group N and group M at each time point ( P>0.05).During

tracheal intubation,no laryngospasm occurred in group N and M, coughing occurred in 5 cases in group N. and no coughing

occurred in group M. There was no sore throat or hoarseness in the postoperative follow-up. The differences in the incidence of

body movement and respiratory depression in the three groups were statistically significant ( P<0.01), all of which were the

highest in group C. After operation,the time of eye-opening,extubation and PACU stay in group N were significantly shorter

than those in group M ( P<0. 01).Conclusion In elderly patients undergoing ERCP , propofol combined with remifentanil for

general anesthesia without muscle relaxants cannot only avoid respiratory depression, but also has the advantages of quick

recovery and early extubation,which can improve the postoperative recovery and transport efficiency of patients.

Keywords: Muscle relaxant; Propofol; Remifentanil; Tracheal intubation; General anesthesia; Elderly; Endoscopic

retrograde cholangiopancreatography
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